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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMIDB Number: 3235.0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

Fo RM D ROUTS per response.. ... 16.00

) NOTICE OF SALE OF SECURITIES _SECUSEONLY _

D &+ PURSUANT TO REGULATIOND, e o
N SECTION 4(6), AND/OR DATE REGENED

UNIFORM LIMITED OFFERING EXEMPTION

s

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
Sale of Serics A-1 Convertible Preferred Stock and Commaon Stock

Filing Under (Check box(es) that apply): Rule 304 Rule 505 Rule 306 Section 4(6 ¥
'I‘ypegofFi]ing(: 2 I\!(n:\\')FiIingl:‘IJ [)___] AmcncElcnl 0 = H @ H F‘LﬁOCESSED
A BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer [/ MH“ = 2637
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change. ) ~
Anchor Blue Retail Group., Inc. IHOMSON
Address of LExecutive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code) "H’AN’G'AL

2501 East Guasti Road, Ontario, CA 91761

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone oz ([ncluding Arca Code
(it different Irom Exccutive Offices)

2501 East Guasti Road. Ontario. CA 91761

e LRTUERIY

Type of Business Organization 049310
< corporation [ limited partnership, already formed [J other (prcase apnwany .
{1 business trust [ limited partaership. to be formed
Maonth Year
Actual or Lstimated Bate of Incorporation or Organization: | | | 0 I | 0 I 3 ] = Actual [ Estimated

Turisdiction of Incorporation or Orgmization: (Inter two-letier U.S. Postal Service abbrevigion for State:
CN for Canada; FN {or ether foreign jurisdiction) D

GENERAL INSTRUCTIONS

Federal:
Who Must File: Al issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢1 seq. or
15 U.5.C. 77d(6).

When To File: A notice must be filed no Tater than 13 days after the first sale of sccurities in the offering. A notice is deemed filed with he ULS.
Sccurities and Exchange Commission (SEC) on the carlier of the date it is received by the SECat the address given below or, if received atthat address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where To File: U.S. Securities and Exchange Commission, 430 Fitth Street, NNW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one ot which must be manually signed. Any copies not munually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report thename of the issuer and oftering, any
changes thereto, the information requested in Part C, and any material ¢hanges {rom the information previously supplicd in Parts A and B. Part 12 and the
Appendix need not be filed with the SEC.

Filing Fee: I'here is no federal filing fec.

State:

“This notice shall be used Lo indicate reliance onthe Uniform Limited Offering Exemption (ULO¥) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state kaw. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (3-05) Persons who respond to the Follcc[vion of infermation cm_ml:lincd in this form are not 1of 10
required to respond unless the form displays a currently valid OMI control number,




A, BASIC IDENTIFICATION DATA

2. Enter the mformation requested for the following:

» Each promoter of the issuer, i the issuer has been organized within the past five years:

« Each benclicial owner having the power 10 vote or dispose, or direel the vole or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporale issuers and of corporate general and managing partners ol partnership issuers: and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual}

Sun Rowe, LLC

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL. 33486

Cheek Box(es) that Apply: O Promoter Cd Beneficial Owner [ Executive Olicer O Director

[ General and/or
Managing Partner

Full Name (Last name first, it individual)

Ares Corporate Opportunities Fund, L.P.

Business or Residence Address (Number and Street, City, State, Zip Codc)
1999 Avenue of the Stars, 19th Floor, Los Angles, CA 90067

Check Box(es) that Apply: O Promoter [ Beneficial Owner ] Executive Ofticer B Director

[J General and/or
Managing Partner

Full Name (Last name fiest, if individual)

Marc J. Leder

Business or Residence Address (Number and Street. City. State. Zip Code)
c/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director

[ General andior
Managing Partner

Full Name {Last name first, il individual)}

Rodger R. Krouse

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Sun Capital Partners, Inc,, 5200 Town Center Circle, Suite 470, Boca Raton, FL. 33486

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Oflicer B4 Director

[ Generai and/or
Managing Partner

FFull Name (Last name first, if individual)

Clarence E. Terry

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: O Promoter [ Beneficial Owner B Executive Officer B4 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

T. Scott King

Business or Residence Address (Number and Street. City. State, Zip Code)
c/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box{es) that Apply: ] Promoter [J Beneficial Owner B Executive Officer B4 Director

[ General andfor
Managing Partner

Full Name (Last name first, il individual)

James D. Allen

Business or Residence Address (Number and Street, City, State, Zip Codce)

¢/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, F1. 33486

(Use blank sheet, or copy and use additional copies of this sheet. as nceessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
«  Each promoler of the issuer, il the issuct has been organized within the past five years:
o Each beneficial owner having the power Lo vole or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the
issuer:
»  Each executive officer and director of corporate issuers and of corperale general and managing partners of partinership issuers: and

«  Each general and managing partner of partnership issuers.
2 p

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer B4 Director  [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Chris Metz

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box(es) that Apply: 1 Promoter [J Beneticial Owner B Executive Oflicer O irector [ General and/or
Managing Pariner

Fulb Name (Last name first, if individuat)

Michael J. McConvery

Rusiness or Residence Address (Number and Street, City. State, Zip Code)

c/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Cheek Box(es) that Apply: [ Promoter [ Reneticial Owner [ Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Mark Hajduch

Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, F1. 33486

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner B4 Executive Officer [ pirector 1 General and/or
Managing Partner

Full Name (L.ast name first, if individual)
Melissa Klafter

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Sun Capital Partners, Inc., 5200 Town Center Circle, Suite 470, Boca Raton, FL 33486

Check Box{es) that Apply: ] Promaoter ] Beneficiai Owner B4 Exceutive Officer BJ Director [ General and/or
Managing "artner

FFull Name (Last name first, if individual)

M. Steven Liff

Business vr Residence Address (Number and Street, City. State, Zip Codve)
11111 Santa Monica Blvd., Ste. 1050, Los Angeles, CA 90023

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Exceutive Ofticer [ Director [ Genera! andfor
Managing Partner

1Full Name (Last name first, if individual)

Matthew Garff

Business or Residence Address (Number and Street, City, State. Zip Code)
11111 Santa Monica Blvd,, Ste. 1050, Los Angceles, CA 90025

Check Box(ces) that Apply: [ Promoter [ Beneficial Owner B Executive Officer B Director [ General and/or
Managing Panner

Full Name (Last name first, if individual)

Thomas Sands

Business or Residence Address (Number and Street, City, State, Zitp Coedc)
2501 East Guasti Road, Ontario, CA 91761

(Use blank sheet. or copy and use additional copics of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= [LZach promoter of the issuer, if the issuer has been organized within the past five years:
«  Lach beneficial owner haviag the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securities of the
issuer;
- Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

«  Each general aid managing partner of partnershirp isseers.

Check Box{cs) that Apply: [ Promoter [ Beneficial Owner & Exccutive Ofticer [ Director [ General andfor
Managing Partner

Full Name (Last name hrst, if individeal)

Scott Rosner

Business or Residence Address (Number and Strect, City, State, Zip Code)
2501 East Guasti Road, Ontario, CA 91761

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Otficer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Elaine Gregg

Business or Residence Address {Number and Street, City. State, Zip Code)
2501 East Guasti Road, Ontario, CA 91761

Cheek Box(esy that Apply: O Promoter [1 Beneficial Owner [ Executive Officer X Dircctor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Neva Hall

Business or Residence Address {(Number and Street, City, State, Zip Code)
2501 East Guasti Road, Ontario, CA 91761

Check Box(es) that Apply: [ Promoter O Beneficial Owner [ Executive Otficer O Director [ General and/or
Managing Partner

Full Name {Last name first, il individual}

Ginger Chase

Business or Residence Address (Number and Street, City, State. Zip Code)
2501 East Guasti Road, Ontario, CA 91761

Check Box{es) that Apply: [J Promoter [ Beneficial Owner [ Exceutive Officer & Director ] General and/or
Managing Partner

Fuli Name (Last name first, if individual)

Adam Stein

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Ares Corporate Opportunities Fund, L.P., 1999 Avenue of the Stars, 19th Floor, Los Angles, CA 90067

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer B4 Director [ General and/or
Managing Partaer

Full Name (Last name [irst, 1 individual)

David Kaplan

Business or Residence Address (Number and Street. City. State, Zip Code)
¢/o Ares Corporate Opportunities Fund, L.P., 1999 Avenuc of the Stars, 19th Floor, Los Angles, CA 90067

Check Box{es) that Apply: ] Promoter 1 Beneflicial Owner [ Executive Otlicer B Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Daryl Hollis

Business or Residence Address (Number and Street, City, State, Zip Code}
c/o Ares Corporate Opportunities Fund, L.P., [999 Avenue of the Stars, 19th Floor, Los Angles, CA 50067

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold. or does the issuer intend 1o sell. to non-accredited investors in this offering?. .

Answer also in Appendix. Column 2. if filing under ULOLE.

2. What is the minimum investment that will be accepted from any individual? ..,

3. Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sates of sceurities in the
olfering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. If maore than five (5) persons to be listed are
associated persons of such a broker or dealer. you may set forth the information for that broker or dealer only.

Yes No

O 2
$5.544.38

Yes No

] X

Full Name (Last name {irst, if individual)
None

Business or Residence Address (Number and Street. City. State, Zip Codce)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solictted or Intends to Solicit Purchasers
{Check ~All States™ or check IAIVIAUAl STALESY ..o oi ettt b ettt eee

[AL]  [AK]  |AZ]  JAR]  [CA] [CO] [T} [DE] IDC|  (FL [GA}
L] [IN] [LA] [KS]  [KY]  [LA]  [ME|  [MD]  [MA]  [MI]| [MN]
(MT]  [NE]  (NV]  [NH]  [NJ] [NM]  [NY] INC] NPl [OH]  [OK]
(R} 1SC] 1SD) ITN] {TX] [UT]  [VTL VAl [WA]  [WV]  [w]

[] Al States

[HI] [ID]
[M5]  [MO]
[OR}  [PA]

[WY] [PR]

| Full Name (Last name first, it individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or cheak Individual STESY ..o st e
[AL] |AK] [AZ] |AR] [CA] |CO| |CT] |DE] |NC) |FL] |GA]
[ [IN] [1A] [KS] [KY}]  |LA] IME]  [MD]  [MA]  [MI] [MN]
|MT] [NE] INV] [NH]| [NJ] [NM] [NY] INC| {ND] [OH] [OK]
[R1] [SC) |SD] {TN] [TX] [UT} [VT] [VA] |WA] [WV] [wi]

[ Al States
M 1ID]

[MS]  MO]
{OR] [PA]
[WY]  [PR|

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individual STA1ES) oo

[AL|  |AK]  |AZ]  [AR]  [CA] [€O] [CT]  [IDE]  [DC]  |FL] [GA]
[IL] [IN] [1A] [KS] [KY]  [LA]  [ME|  [MD]  [MA] M) [MN]
MT]  INE] NV [NH]  [NJ] (NM]  [NY] INC]  [ND]  |OH]  [OK]}
IRI| ISC] ISD] [TN] [TX]  [UT}  [VT]  VA]  [WA] |WV] (W]}

[J AN States

(H1) (D]
IMS] (MO}
[OR]  [PA}
[(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary. )

5 of o



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included in this offering and the total amount
already sold. Enter (0P if the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DB e b 30 $0
EqUILY e e s $9.000.070.76 $9.000.070.76
B Common B Preferred

Convenrtible Securities (including warrants) ... 30 50
PartnerShiP INTETESIS .ove et ee ettt et e s ottt eene s enenne 50 50

$0 50

$9.000.070.76 $9,000,070.76

Answer also in Appendix, Column 3. if filing under ULOE.

2. Enter the number of aceredited and non-accredited investors who have purchased securitics
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregale
dollar amount of their purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEd INVESIOTE. ..o ittt et ea et et eben e b b e et rnen et 5 $9,000,070.76
Non-accredited INVESIOrS. ..o et 0 30
Total (for filings under Rule 304 001¥ oo e {0 0
Answer also in Appendix. Column 4. if filing under ULOE.
3. If this filing is for an offering und er Rule 304 or 503, enter the information requested (or all
securities sold by the issuer, to date, in offerings of (he types indicated in the wwelve {12)
months prior o the first sale of seeurities in this offering, Classify securities by type listed in
Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ittt ettt et e e e e 5
REEUIATION A Lo bt e e e oot bbb 3
RULE 308 e e ettt et bbbt 3
|77 OO OO U PO $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely o organization expenses of the
issuer. The information may be given as subjeet to future contingencies. 11 the amount of an
expenditure is not known. furnish an estimate and checek the box to the lefi of the estimate.
TraNSTEr AZCINUS FEES oottt et a e e s O so
Printing and ERgraving COSIS . .. oot ee e b bbb s s O so
LLCEAL FEES 1ovreaeremeesieecseeeeeeee st sva s eese s ers s s ettt e O so
ACCOUNUNE FEUS. ittt e e sb e b O so
ENZIMCETINME FOES 1 11mtrir e oo ee et ettt et et e ee et o b bbb st s O so
Sales Commission (specify MInders’ fees SEParalely ). e O so
Other Expenses (JAentifVv) i s O so
B S Y OO U C PP OO TSROSO PUOTOt O so
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
BrOsS ProCeeds 10 The ISSUET. ... oot cve s e ress e e eeeeese seesesses s s sasee s s ssor e $9,000.070.76

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used
for cach of the purposes shown. If the amount for any purpose is not known. furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issucr set forth in response to Part C — Question 4.b ahove.

Payments to

Officers, Payments
Directors To
& Affiliates Others
Salaries and FEES.....coo v serrnrns st ces s esssesessssers st eseresese oo L 3 s
Purchase of real €51ALE..........oocovuerereririeerier e seee s esssesenneessoree. L] § 0s
Purchase, rental or leasing and installation of machinery and cquipment.................... [ § Os
Construction or leasing of plant buildings and facilities ............ooooovvooo, 18 Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) : .. Os s
Repayment of iNAEBtednEss. ... st e e eeeeees e e v seas Os Os
s [ $s.000070.75
s s
s

[0 $s.000070.7

0 $9,000,070.76

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutcs an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date

Anchor Blue Retail Group, Inc. ﬁ 674‘%‘(’57/{ T March 8/. 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

Scott Rosner Chief Financial Officer, Senior Vice President and Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

L. Is any part y described in [7 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCR FUIET oot e e s et ne e RSt 44844 e et e 1ot en e e emeeene OJ 4
Sce Appendix, Column 3. for state response.

2. The undersigned issuer hereby undettakes to furnish to any state administrator of any state in which this notice is filed, & notice on
Form D (17 CFR 239.500) at such limes as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled 10 the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this netification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Anchor Blue Retail Group, Inc. g?f’/h(’(b ey~ March 57,,2007
Name (Print or Type}) Title (Print or Type)

Scott Rosner Chief Financial Officer, Senior Vice President and Treasurer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENBIX

28]

Intend (o sell
to non-accredited
investors in State

(Part B-Ttem [}

3

Type of security

and aggregale
offering price
offered in s1ate
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualification
under State ULOLE
(il ves, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL O & 0 0 0 0 0O =
AK a & 0 0 0 0 O =
AZ ] &J 0 0 0 0 0 &
AR O X 0 0 0 ] O X
CA 1 | 61,659 shares of 1 $5.000,000 0 0 O 54|
Series A-l
Convertible

Preferred Stock
Cco O K 0 0 0 0 O =
CT O (] 0 0 0 0 (| [
DE | X 0 0 0 0 O =
DC O & 0 0 0 0 | =
FI. ] B 497 421 shares of 3 $3.889.832.22 ] 0 | |

Common Stock
GA | & 0 0 0 0 | =
H! O %y 0 ¢ 0 0 3 &
[1}] O o 0 0 0 O X
11. O 5] 14.097 shares of 1 $110.238.54 0 0 8 X

Common Stock
IN ] X 0 0 0 0 O |
IA d 0 0 0 0 O =
KS O = 0 0 0 0 O %
KY O X 0 0 0 G M =
LA O ] 0 0 0 0 0O ]
ME a 0 0 0 0 0 =
MD O X 0 0 0 0 O |
MA O X 0 0 0 0 O =
MI d %] 0 0 0 0 O &
MN O (| 0 0 0 0 O i
MS | &3 0 0 0 0 O =
MO O X 0 0 0 0 L1 R




APPENDIN

3 4 5
Disqualification
Type of security wnder State ULOT

Intend to sell and aggregate {if ves, attach

1o non-aceredited ofiering price Tvpe of investor and explanation of

investors in State olfered in state amount purchased in Stale waiver granted)

{Part B-ltem 1) (Part C-liem 1) (Part C-ltiem 2) (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amouint [nvestors Amount Yes No
MT d &3 0 0 0 0 J k<
NE O & 0 0 0 0 (| X
NV O = 0 0 0 0 (N X
NH O % 0 0 0 0 O =
NI | [ 0 0 0 0 |
NM | & 0 0 0 0 a &
NY d E 0 0 0 0 O =
NC d X 0 0 0 0 O ®
ND O [ 0 0 0 0 | X
OH O R 0 0 0 0 O [
OK a X 0 0 0 0 0 =
OR O &d 0 0 0 0 O [
PA d % 0 0 0 0 O [
RI { & 0 0 0 0 O =
sC | X 0 0 0 0 ] X
sD | & 0 0 0 0 O ®
™ [ & 0 0 0 0 O &
TX O B2 0 0 0 0 O (]
uTt (| X 0 0 0 0 | &=
VT a [ 0 0 0 0 (] &
VA ad D 0 0 0 0 0 ®
WA ] & 0 0 0 0 O &
wv O X 0 0 0 0 O =
Wi O X 0 0 0 0 O &
wY 0O = 0 0 0 0 O =
PR O i 0 0 0 0 O X
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